	3HH KANDERSTEG 2011 ACTIVITY CONSENT FORM

	All activities will be supervised by appropriately trained guides and organisers.

The Kandersteg programme needs to be developed with the understanding that all scouts are able to take part in the programmed events. These activities cannot be confirmed until after 1st March 2011. Therefore, to help with developing the activity programme, please confirm that your scout would, if the opportunity arises, be able to take part in any of the following activities.
Please note that all activities follow the strict minimum age or height limits as identified by the activity organisers.

 

	Full Name of Scout:

	Please tick as appropriate:
	Yes
	No

	My scout may bathe under careful supervision in a swimming pool, lake or river
	 
	 

	My scout can swim 50m 
	 
	 

	My scout may take part in a supervised River activity
	 
	 

	My scout may ascend/descend a mountain in a cable car or gondola
	 
	 

	My scout may go on supervised mountain hikes
	 
	 

	My scout may sleep in a mountain hut above the tree line. The hut does not have electricity or flushing toilets.
	 
	 

	My scout may go on supervised rock climbing, abseiling, zip wire, high ropes activities, potentially up to 35m above the floor and potentially suspended above water, all these activities would be in a harness
	 
	 

	My scout may take part in a supervised service project. This may involve use of tools, e.g. Spades, saws, hammers, nails and/or paint etc
	 
	 

	My scout may take part in a summer sledge run (access via gondola cable car only)
	 
	 

	My scout may take part in camp fires and may have to collect and/or chop wood
	 
	 

	My scout may take part in compass, navigation and orienteering activities
	 
	 

	My scout may visit waterfalls
	 
	 

	My scout may ride on a Swiss train and/or village bus
	 
	 

	My scout is over 130cm
	 
	 

	 
	 
	 

	I hereby give permission for my child to attend the aforementioned Camp.

	If it becomes necessary for my child to receive medical treatment and I cannot be contacted by telephone or any other means to authorise this, I hereby give my general consent to any necessary medical treatment and authorise the Camp leader named overleaf (or in their absence one of the assistant camp/holiday leaders named overleaf), to sign any document required by the hospital authorities.
I will inform the Camp Leader if any of the information given on this form changes before the event takes place.

	Name of Parent/Guardian
	
	Relationship to Young Person

	Signature
	
	Date


